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U.S. ENVIR\.__,.,~ENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

INSTA L.L.A• 
TION'Sl:PA 
I.D,NO, 

INSTALLA• 

II. ';,.
1
f1':.1NG 

ADDRESS 

LOCATION 
UL OF INSTAL· 

LATION 

MAL IN 

MALVERN .. 

-
PLEASE PLACE LABEL IN THIS SPACE t 

STREET OR P.O. BOX 

RO AD 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE N,UMBER 

S AME .. 

V. OWNERSHIP 

V 
INSTRUCTIONS: If you receiwd a prep 
label, affix it in the space at left. If any c 
information on the label ia incorrect, draw 
through it and supply the correct infom 
in the appropriate section below. ff the la 
complete and correct, leave Items I, II, er 
below blank. If you did not receive a prep, 
label, complete all items. "Installation" me 
single site where hazardous waste is 9ene1 
treated, stored and/or disposed of, or a 
porter's principal place of business. Please 
to the INSTRUCTIONS FOR F,ILING NO' 
CATION before completing this· form. 
information requested herein is required b\ 
(Section 3010 of the Resource ConservatiOl 
Recovery Act), 

• A. NAME OF INSTALLATION'S L!!:GAL OWNER 

:i: C: 

u 
l(f-...C.-1--................... ...._ ............. _._ ...... __._.._.._ ................ _,__.._..._ .......... ___ ,__.._...__.___.___,,__.._ __ _._ ____________ ...._ __ =1 

~ Ill U II 

~ renter8t;.!');;1\a'Fri~t1:~n:frni~ box/ VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in.the appropriate box(es)) 
• 

F • FEDERAL M 
M .. NON-FEDERAL 

DA. GENERATION 
17- . 

Oc. TRE~T/STORE/D1sPOSE .. 
I[] a. TRANSPORTAT!,PN (complete Item VII) 

.. ~~ 11\ 14\.~~ . 
Oo. UNDERGROUND 1NJe:CTION 

•• 
VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) 

• A.AIR 
. .. De.RAIL 

•• 
[le. H·,G~WAY .. 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 

De.WATER .. '., .. , 

DE. OTH!!:R (1pecify): .. (!) 
. Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or• subsequent notificatior 

If this. i1 not your first notification, enter your Installation's EPA 1,0. Number in the space provided below. 

OJ:A. ,.~~ST NOTl~~CATl~N . . De. SUBHQUENT .. ;;/4:'~FICATION (complete lt,n;. C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information •. 

EPA Form 8700-12 16-801 CONTINUE ON REVERSI 

\ ·-------------------------------------------------------~ 



IX. DESCRIPTION OF HAZARDOUS WASTES (,:ontinued from front) 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional.sheets if necessary. 

z 3 .. II I 

F O O 1 F O O 2 F O O 3 F O O 4 F O O 5 F O O 6 .. .. u .. .. .. .. .. .. •• .. .. 
7 a 9 ,ID II 12 

F O O 7 F O O 8 F O O 9 F O 2 2 F O 2 6 .. .. .. .. .. .. .. .. .. .. •• 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste fr 

specific industrial sources 'your installation handles. Use additional sheets if necessary. 

13 14 l!I u 17 u 

K 1 0 4 K O 2 8 .. •• •• .. .. .. .. .. n •• 
Ill ZD 21 22 23 24 

n .. n ,. .. •• .. .. ZI 

Z5 Z6 27 211 29 3D 

n •• ZJ •• .. ZI ZJ .. .. •• ZJ •• 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub

stance your installation handles-which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

.. ,. Zl •• .. .. .. •• n .. 
37 311 39 4D 41 42 

Zl 21 Zl •• •• 21· u 2& 

43 44 411 46 47 48 

Zl .. •• •• Z1 ,.' •• •• Zl •• ZJ •• 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinar1 

hospitals, medical and research laboratories your installation handles.· Use additional sheets if necessary. 

49 50 !II 52 53 54 

.. •• •• •• ZJ .. .. .. u 21 .. .. 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Pam 261.21 - 261.24.J 

[xl1. IGNITABLE 
IDOOIJ 

X. CERTIFICATION 

[]12, CORROSIVE 
IDDOZI 

IX}3. REACTIVE 
ID003J 

IKI•- TOXIC 
fDOOOJ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that .the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitring false information, including the possibility of fine and imprisonment. 

DATE SIGNED 

,· ·\ "<"Ji~,'.-·/:. ~-1 ::· 
.·•. f:-:h;:e-·',l',.'.,:·:;.J'N:<.¥ 



~ :, . ~ -_ -~ . 

RECEIVED 
IWAWNHJs WASTE AHIJMfM~~ OIVISUJN 

MAY 1 6 1985 

; EPA ... legion lll 



JOHNSON MA1fHEY INC. 
Corporate Headquarters 

Malvern, Pennsylvania 19355-2196 
Phone: 215-648-8500 

Telex: 845331 ° Telecopier 648-8530 

Environmental Protection Agency 
Region III 
P.O. Box 1480 
Phila., Pa. 19107 

Dear Sir, 

V 

4/4/85 

Enclosed please find a "Notification of Hazardous Waste Activity" submitted 

in accordance with a notice in the January 4, 1985 Federal Register, concerning 

new regulations for precious metal recycling (ref., 40 CFR 266, Subpart F. 

"Recyclable Materials Utilized for Precious Metal Recove1y") . 

Sincerely, 

unications 

RR/bw 

cc: B. Curtis 

JOHNSON~)MATIHEY 



r. 

Hazardous Waste Quantity Notification 

Business Name 

~c.,., \.. ·\»-'H"N 'V~ \..O\~S'C 

· .i:EPi\,)ID·,,_Number 
.. , .,, .. ,.'.. : .l;, 

?~l) \oio<.o4<oqa 

0 - 100 kg/month 
~CJ~~ 

· l_OO - 1000 kg/month ~/' \ / 

100~0 kg/month or more 
1 

1/ \ I 

Sign~ :and ;tle 

~~, ~ ,re\\.>~~~~u.Y\. ~~ I 

- ~'-<L~r~ 7.. ~~hq 
a l5- tol\i- &l.\-~4 

-~N~·, 

~le._f.~ -~<c~-\e~ ~ \\'\~~ 

-·- ·--·· -----------------~ 

·- \ 0 F_ . \ ro\',)·~\?~·"'\\' ,._ 

<!l~\\.'t 
~ 7.\"0l. ~\C\J 

~~--r\~~-



'&EPA Official Business 
Penalty for Private Use 
$300 

FIRST-CLASS MAIL 
POSTAGE & FEES PAID 

EPA 
PERMIT NO. G-35 

United States Washington DC 20460 
Environmental Protection 
Agency 

• 

I , 

EPA Form 5180-,11 (5-79) 

JOHN A ARMSTEAD 
VA/W SECTION · ( 3HW31) 
US EPA REGIONIII 
841 CHESTNUT ST. 

RECEIVED 
WV /VA SECTION 

AUG 2 9 1985 
PHILADELPHIA, PA 1910 7 Ill 

U.S. EPA, Region 



~,,J. 

----~ -------------..-------~-----~--------------~~-\ 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TIONJ 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. -

EPA I.D. NUMBER 

INSTALLATION ADDRESS }I) 

EPA Form 8700-128 (4-80) 

10 806 4,692 

. R.J. Ruby· 
J:ohnson Mat;they Inc 
4 Maliri Rd : : . 
Malvern, PA ·.19355 · 

4 Malin Rd 
Malvern, PA 19355 

., ... 

· .. ,•..:' 

. " 

.. 

( 

J" 



-•-g -no v ,..,_nnl!C.l"i' I A~ fl'ROTECTION AGENCY 

or:'7\ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you rllC8ivsd a Pl1 ...,...,...,.."""'_,,._,,_, ___________ ~~-------~~--------t label, affix it in the space.at left. If an, 
INSTA&.,'-A• 
TION'Sl:PA 
,.a.No. • 

INSTA&.,bA• 

I~. °'[,.
1
f."t.1NG 

ADDRESS 

L.OC:ATION 
Ill OF INSTAL.• 

L.ATION 

PLEASE PLACE LABEL IN THIS SPACE 

... 

information on the·label is incorract, dra 
through it and supply the correct info 
in the appropriate section ~ow. If the 
complete and correct, law Item, I, II, 
below blank. If you did not rllC8ive a pre 
label, _complete all items. "installation" r 
single site where hazardous waste is ger 
treated, stored and/or disposed of, or , 
porter's principal place of business. Pleai 
to the INSTRUCTIONS FOR FILING N 
CATION before completing this forn 
information requested herein is required 
(Section 3010 of the R11sourr:a Conarvati 
R«:OVBfY Act) . 

• 5 .... ·F~_o_R_o"""F~FI~C~I-A_L..,,U"":S~E-O~N ... L_Y_ 
< 
1- C:OMMENTS. ~-c:----------------.---..-...---.-............ --...... ._-..,...-,----,,--...-...-...,. ..... ~--,-ap--,-...--""""--,--"P'""----

• ...... -. ..... ....,,_.__,s-........................... __._.._..,__._ ...... _...__. ___ .._..._..._ ..... _._ ...... __. ___ ..._..._ ...... _.___. _______ ....._ __ _.___,___.~._---.-. 

STREET OR P,O, BOX 

LIN R·O AD 

MALVERN 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

S SAME 
Ill U 

V. OWNERSHIP 

•- A, NAMll: 01" INSTAl.'-ATl9N'S-L.IUiAL OWNER 

• 
F. '"' FEDERAL M 
M =- NON-FEDERAL 

INC .. 
Vl. TYPE OF' HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)J 

• A. G!ENll:RATICN 
17 

IX]_a. TRANISPOR"i'ATION (complete lt•m Vil) 
H 

O,c:. TREAT/STCIRl!/LllSPOSI! 01:1. UNCl!:RGROUNCI IN.!11:C:TiON·· 
H ,.. 80 

VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) 

Oa. RAU. .. [Xie:. HIGHWAY 
u 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 

Oa.wATl!:R ..,, 01:; OTHER (•peoih); .. 
Mark "X" in the appropriate box to indicate whether this ia. your installation's first notification of hszardous waste activity or a subaquent notificati0 
If this is not your first notification, enter your Installation's EPA 1.0. Number in the spooe provided below. 

',. ·-• -•:· .·~ .. ·: .. - ·~· ~ 

• A, l"IR!IT NOTIFIC:A,TIONI , Q[ a. SUIISll:QUENT NOT!fl'IC:ATION· (complete' item C) 11111111111 
IX. DESCRIPTION OF HAZARDOUS WASTES 

\ 

Please·go to the•reverse of this form and provide the requested information._ 

EPA Form 8700-12 (IMO) CONTINUE:ON REVERS 
\ ----------------------~--...,,.h.J"-----------------------~ 



IX. DESCRIPTION OF HAZARDOUS WASTES (continued from frqnt) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 ' s 6 

IS .. u .. u •• H •• u .. n 

1 I 9 10 11 12 

n •• ... .. u .. ., .. n 10 . ., • • 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial source, your installation handles. Use additional sheets if necessary. 

13 14 IS 16 17 u 

ZJ .. .. n •• H 21 ... u •• 
19 20 zz 

n •• n .. .. •• •• .. • • n .. 
Z6 27 211 30 

•• .. .. .. .. .. n .. H 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handlet which may be a hazardoum wasts. Use additional sheets if necessary •. 

:u. 33 

H u 21 .. 21 

311 39' 

23 21 21 

43 44 

•• .. n 21 u 21 

34 

u··- •··. H 

40 

46 

21 ZG 

35 

23·· ·· •• H 

41 

2:1 

21 

36 

23 21 

42 

n· ... 21 

411 

.. 21 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinar 
hospitals, medical and research laboratories your. installation. handles. Use additional sheets if necessary. 

49 50 !II !12 53 54 

2:1 H .. . 11 U .. ' H H u 2• •• •• 
E. CHARA.CTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding ta the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Pam 261.21 - 261.24.) 

. • 1. IGNITABLE 
1000,1 

X. CERTIFICATION 

Oz. coRRos1vE 
100021 

• 3. RIIACTIVII . 
101110:11 

• 4·. TOXIC 
(D0CI0J 

I certify under· penalty of law that I have personally examined and am familiar· with the in-[omration submitted in this and alJ 
attached documents, and that based on my Inquiry of those individuals immediately responsible for obta1n{ng_lfte information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting false information, including the possibility of fine and imprisonment. · 

NAME & OFFICIAL. TITL.E (type or print} 
R. J. Ruby, . 
Mqr. Transport & Cc:mnunications 

CATE SIGNED 

\o\~\~~ 



I.' ~ 

7 October 1985 

JOHNSON MA1THEY INC. 

436 Devon Park Drive, Wayne, Pennsylvania 19087 
Phone: 215-648-8000 

Telex: 834456 • Telecopier: 648-8395 

Pennsylvania Department of Environmental Resources 
Bureau of Solid Waste Management P.a. Box 2063 
Harrisburg, PA 17120 

And 

u.s. Environmental Protection Agency 
Region III 
P.O. Box 1480 
Philadelphia, PA 19107 

Dear Sir/Madam: 

Johnson Matthey Inc. has moved the location of its Transportation 
and Communications Group from Corporate Headquarters at 4 Malin 
Road, Malvern, PA to our 1401 King Road, West Chester, PA 
manufacturing facility. As a consequence, the hazardous waste 
activities conducted at these two sites have changed. 

1. The 4 Malin Road location has ceased to be a transporter of 
hazardous wastes. (It had submitted a notification on 4/4/85, , 
as a result of EPA's 1/4/85 amendments to the definition of ~~\
sol id waste - specifically 40 CFR 266 Subpart F 11 Recyclabl e \\ ,.._. :i 
Materials Uti 1 ized fo.r Precious Metal Recovery'.'). _N.o.- t,tf-' 
hazardous waste actiyjties are carried out at Johnson Matthey 
Headquarters, so the EPA identification number will no longer 
be needed. 

2. The 1401 King Road location had notified previously as a 
generator and storage facility and has submitted its Part B 
application to PA DER for review. It is now also the home of 
Johnson Matthey's trucks, and thus becomes a Transporter. 
Wastes added to the notification are those precious 
metal-containing recyclable materials that may be transported 
by Johnson Matthey trucks. 

JOHNSON MATI'HEY 



,, 

PA Department of Environmental Resources 
Bureau of Solid Waste Management 

And u.s. Environmental Protection Agency 
Region III 
7 October 1985 
Page 2 

PA DER and US EPA notification ftirms are attach~d describing the 
change in status at the two Johnson Matthey Inc. facilities 
referenced. 

If you have any questions, I can be reached at 215-341-8529. 

Sincerely, 

Barbara A. Curtis 
Environmental Manager 

Enclosures 

cc: H. Blake 
D. Fenton 
R. Ruby 
M. Scigliano 

JOHNSON . :MA1I'HEY . 




